MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63%029790

OEFARTMENT OF PUBLIC HEALTH AND WEI

STATE FILE NUMBER
DO NOT WRITE AMENDED Regpistration District No. __BTB______JIIMIW Reglstration Dillrl M-_-_-_-_-_Rwaﬂﬂr‘u No. ___:?_359

ON THIS STUB

1. Cl F D H i 2. USUAL RESIDENCE {Wheore deceased lived. |f institution: Residence before
s. COUNTY a. STATE Mo, 5. county admissian)

b. CITY (If ovhide corparate limits, give TOWNSHIP only) Langth of atay in 1b ¢ CITY Inside Limir

TOWN st . Iou’.' Days Tg\RNN St » Iou is Yoo @ No []

c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET It tside, gi i i
FULLINAME O i R (If eutside, give locetion) Reside on Farm

wstiution. Alexian Brothers Hoapita]r Yer Oy No O B109 S.Broadway Yes [J No [0

V5 300
Rev. 4/59

DATE AMENDED

2 0

3. NAME QF DECEASED Firat Middle Laat 4. DATE Month Day Year

(Type of print) Ernest J. Claus DEATH July 15 1963

5. SEX 6, COLOR OR RACE 7. Morried X MNever Married [J |8, DATE OF BIRTH | 9 AGE (laat hinthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

¥ate White Widowed [ Diverced O | 2.7 1877 85 Months I a1 HourTl’ Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end siate or country} | 12. CITIZEN OF WHAT COUNTRY

ProprTetor= et fred™™ | Coffee & Tea Store| St.louis,Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julius Claus Unknown Lavra
15. WAS DECEASED EVER IN U.5. ARMED FORCE e —CAasLAl ool NG, 17. INFORMANT Addrews

(Yew. ar unknown) I(lf yas, give war or dates o Mrs. Laura CIauﬂ 8109 s.Bm ﬂd"ay

18. CAUSE OF DEATM [Enter only cne caung per line for (a), (b), and (:) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) [l (j d_/(j 36 Ml o

Conditions, if any,]  DUE 10O (5] Qtu c ﬁ

which gava rise to

shove cavie (a), %
nating the undar- *
Iying cause liaat. DUE 1O [c) 0 C)

PART II. OTHER SIGNIFICANT COND TIONS CONTRIBUTI?G 10 OEATH but nos related 1o the terminal PART 1II. If decaased ways fomale was

DOCUMENT

there a pregnancy in last 90 days.
C "1 é U-l—c-[/-\ﬂ:uﬂ d%ﬂotm O Yes | O No 3 Unknown

ﬁ dissase coﬂ'd: n in PART I {a
9. WAS AUTOPSY 20a ACCIDENT%DEV HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART || of item 18.)

eSO N NO .

20¢. TIME OF Hour Month, Dly, Yuar
INJURY a.m, .

' .- .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abowt home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [

#1. | sttended tha deceased from 5‘ _ /' é 3 o -'[i"z 7 and last saw m'l'“ on - = !r ‘é‘\ 3

/1’1!5 PJ-F on the date mted sbove, and to the best of my knowledge, from the causes siated,

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dc‘nh oceurred  at

Vs
2Z7s SIGNATURE [Degrea of titie 22b. ADDRESS J 22c, 7 S1G
%) Mb/ 74y eesenn ép >y /// 5

Z3s. BURIAL, CREMETICN, | 23b. DATE e, NAME OF CEMETERY o'u CREMATORY £3d. LOCATIQN (CTy, town, g county) 51arc)/

{4 (Specity} 7_ g 43 New St.Marcus Cemetery 7901 Gravois ave,
GISTRAR'S 51, NATURE
T m&iﬂ%r Mortuaries oL n;cg “3&%? B W LD

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose neme is recorded on the reverse side of this certificate was embalmed by me,

' i a ! Sturi:le.nl- Embalmer No.

or by

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No. 3 g/ 7/

P. O. Address

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license),
.If embalmed by a STUDENT, he also shall sign in his, OWN handwrmng
' If this body is nor embalmed fact should be so slatéd above.




